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City of Jackson, MS
Mayoral Campaign Contributions

Chokwe A. Lumumba



OFFICE OF THE MISSISSIPPI SECRETARY OF STATE

L APR -1 PH b IENT OF ORGANIZATION
R CEltl £DFOR A POLITICAL COMMITTEE

1. Name of committeei v

2. Address of committee 2 3% E%J/Vof
City, State, Zip__, 2 g;w WL J%ZB Email GJWJ{J/M e Jm-,l
Phone_ 6QO1- 3{ 2 - 00!3 eax_bo[- 362 - apl
Contact Person WJ& ﬂ Jl?/%ﬁ Phone_ 0/ -¥¥2 - %:3? Email 0‘1/4”&4041—“0 o
Contact Full Address__¢9 04 /(;'tjé@ D-. #, )/ AN ?ézﬂj
abalerip sitd 2evy . Covem

3. Is the committee registered with the Federal Election Commission (FEC)? es
FEC ldentification Number No

4, If the committee is authorized by a ﬁandlate
Name of Candidate Ad

Address bl )

Office soughtvM

5. Describe, as concisely as possible, the purpose of this committee and, if

Z licable, the identifi tg f affiliated {ed at ! : , 7
-—/-" o], Iéa e, Ine identficatl :—’0’& laeb Qr conhecie Q/qanlz IOFI;/J
e ol of ' ﬂ@«’aﬁr/ﬁwﬂﬁwﬁ

.-‘4.‘.4

6. Names and addresses of all officers:; @gttach separate sheet if necessary)
A Name T@ﬁfé C,L&ld)ﬁ&) ofice _Co = C%l.ﬂ— Linences
address_ (0% Far Proadat~ S 381D

B. Name__ Y/} [t /1 %y Office tj{n«: FM%
‘ Address ﬁ s W 77" }’D/ ”14- o~ 25
C. Name Office
Address
D. Name /fOfF
Address /
7. Director WJL 'LJA We bsm //M/ 6//7/9/
(T ype Name) nature) ate
8. Treasurer 1// Lj / %’/
{Type Name) (Datd)
Send To:

1. Political Committees assaciated with statewide or multi-county elections should return the form to:
Delbert Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson M$S 39205,

2. Political Commitlees associated with single county elections should return this form to their
County Circuit Clerk.

3. Political Commitiees assoctated with muhicipal elections should return this form 1o their Municipal Clerk.



2014 ELECTION CYCLE Delbert Hosemann

SECRETARY OF STATE

APR -1 PM %,
RECEIVED

Address (2 X (9 7 // County M !ACKS
relephons _&GI am e e 001362 -gp.2)ACKSON. S
Treasurer gwr:’n Wg%m Qc w’vﬂé Email Address Lwécwrrdf U-f // SM ﬂML

D Check here if above is different from previous report

‘/A;rii 1, 2014 Pre-Election Report (January 1, 2014 through March 28, 2014). ... Mandatory
April 15, 2014 Pre-Runoff Report (March 30, 2014 through April 12, 2014)............oci . Runoff Candidates Only
January 30, 2015 Annual Report (January 1, 2014 through December 31, 2014)............ ... Mandatory
Termination Report (Candidate will no longer accept contributions or make Required to terminate reporting
Campaign expenditures and has no cutstanding campaign debt obligation) obligations

IMPORTANT

(11 Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report indicating “0” (Zero) for total amount of reporied contributions and expenditures during this period.

{2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-18-807 (b) {ii) and {iil}.

(3 The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day, if the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. . - . . Calendar
temized + Non-itemized = This Period Year-To-Date

Total amount of contributions $/I$P?Q§J+$ /-Z,-Z?S--Z.S' $ /‘U /¥5. Po $ /M /‘/5‘ }@

Total amount of disbursements 59% ,§§£$ SP3.00 s ?? 752. 35 s P7 75--? J S5
[Total amount of cash on hand o $/? ﬁg- )éq *rﬂ‘kmz

Cabri buk i &l wneh Ae
d this} eport and to the best of my knowledge and belief it is tru (Bf accurate, and complete. iy h H

4] H/ Carbey by

Dat

Penalties: Failure to sUBmit requlred reports or failure to 5ubmlt reports in accordance with statutory deadlines, or fallure to submit vaiid reports shall
result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann, §§ 23-15-811 and 813 (1972).

SEND TO:
1. Candidates for Statewide, State-District, Multi-County and all Legisiative offices should return form to Secretary of State;
Elections Division, P. 0. Box 136, Jackson, MS 39205 or fax to 601-576-2545
2. Candidates for countywide and county district offices should return forms to thelr county Circuit Clerk.

3. Candidates for Municipal office should return forms to the Municipal Clerk.

808 0114
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